. Please print or type 1n the unshaded areas only

B

¥,

{fill—n areas are spaced for elite type, j.e., 12 characters/inch T H

A BY AL Al VA o
Form Approved, OMB No. 2000-0474. Expires 3-

il. POLLUTANT CHARACTERISTICS

“INSTRUCTIONS: Complete A through J to determine whether you nesd 1o

- questions, you must submit this form and the supplemental form listed Jn the parenthesis following the question. Mark “X" in the box in the third column
_"if the supplemental form is attached. If you answer “no” to each quaﬂon, you need not submit any of these forms, You may answer “no” if your activity
“ s sxcluded from permit requirements; see Section C of the instructions. &a also, Section D of the instructions for definitions of bold—faced terms.

4

w a-_ﬁ U.S. ENVIRO n‘rhg‘iﬁtcwou AGENCY . [ L EPA 1.D. NUMBER
Lk '\! e GENERAL INFORMATION oL T BE T T T T Talc

A R A Y 4 Consoideted Permits Program e F N/A
GENERAL (Read the ' Gcnem! Instructions® before starting.) [ 3 - Wlels

CITEMS N GENERAL INSTRUCTIONS
NSNS . . '
1024 10: NUMgER O i i S cecinated spece. meviow e form
N AN ation carefully; if any of it is incorrect, cross
\QI. {ACILITYS!AME \ through it and enter the correct data in the
NN N NN appropriate fill—in ares below. Also, if any of
LN NN . : the preprinted data is sbsant (the ares to the
V ACILITY N left of the lsbel space lists the information
" MAI lN ADDRESS that shoul/d appear], please provide it in the
\ \ \ h P EASE PLACE LABEK' N H\ \\ proper fill—in areafs) below. if the label is
complete and correct, you need not complete
N
) ltems 1, M1, V, and VI fexcept VI-B8 which
EPA Region § Records Ctr. must be completed regerdless). Complete all
\‘” FACII.ITY itemns if no Isbei has been provided. Refer to
'LOCATION the instructions for detailed item descrip-
L . tions and for the legal outhorizatuons under
\ 296429 which this data is collected. RO

submit any permit application forms to the EPA. If you answer “yes” to any

e SPECIFIC QUESTIONS o g L2 SPECIFIC QUESTIONS e U L
‘*A, {g this facility a publicly owned trestment works B. Does or will this facility feither existing or proposed)
‘which results in a discharge to waters of the U.S.? include & concentrated snimal feeding operation or X
‘[FORM 2A) X aqustic animal production facitity whlch results in &
- 1= < discharge to waters of the U.S.? (FORM 28) THET o
'C. I3 this a facility which currently results in discharges D. Is this a proposed Tacility (other than those described
"+~ to waters of the U.S. other than those described in| X in A or 8 above) which will result in a dischsrge to X
2 A or B above? (FORM 2C) alnl 3 | watersofthe US.? (FORM 2D) PN EETY 27
B . . . . ' F. Do you or wiil you inject at this facility industrial or
E. Doas or will this facility treat, store, or dispose o municipal effluent below the lowermost stratum con-
~ hezardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
e TSET - underground sources of drinking water? (FORM 4) 152 53
G. Do you or will you inject at this tacility any produ N S R . .
waeter or other fluids which are brought to the surface H. D° you or will you Inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
! P : process, solution mining of minerals, in situ combus-
. duction, inject fluids used for enhanced recovery of A t fossil fuel ¢ th f ? )(
oil or natural gas, or inject fluids for storage of liquid :;?SROM 4c)lm Uel, Or recovsry oF geothermal eneray
hydrocarbons? (FORM 4) 34 » 1 e 37 38 3%
1. Ts this tacility a proposed stationary source which 13 J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- ~ NOT one of the 28 industriai categories listed in the
structions and which wilt potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant reguiated under the X per year of any sir pollutant regulated under the Clean X
: Clean Air Act and may affect or be located in an Air Act and may sffect or be located in an sttainment
| attainment area? (FORM 5} | a1 as srea? (FORM 5) a1 | as 8
i1l. NAME OF FACILITY
| < ] T T T ] T
1/**"|BRIGGS PLUMBINGWARE INC. o N
19 ] 18 - 28 }30 * At * - * * S : - * 1]
V. FACILITY CONTACT
A NAME & 'I'ITLE (lant ﬂnt & title) B. PHONE (area code & no.)
[3 ¥ T ¥ T 1 T T LIS T 1 T_1 T T T_ 1 Ll
"{UTHE DANIEL PLANT MANAGER 618||544112151
1 12 - a9 46 . - (1] 49 31 332 2 . A;!
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
e v r T r T T 7 T T T T T 7 T T T T T T T T T T RECEIVED
3]1,000 WEST PINE STREET -
1 - a8 -
8. CITY OR TOWN C.STATE| D. ZIP CODE MAR 14 1983
_c_'ROBINSONTIfTTF"lTIIfITf I,L 61214'5l4
4 e
BN . - - ML — _._:PA-DLF_’C
VL. FACILITY LOCATION
A.STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER —
L T T — 1 T 1 T 1 T 1 T f ¥ T T T T 1 T T L] LI T T— 1 1
511 000 WEST PINE STREET f"r‘“"l8‘3”
uu‘.‘J e e e G S — - " = v L “’33
B.COUNTY NAME
) S I S S ERND N B M N S R B SR B SRS SR B SENS SN S N H O - lPr*‘c,
, Srphe Siection Arem-
- CRAWF QR‘D e o . u..}.:-_ar{i \lu..u P"!utl a C-\.u__’
C.CITY OR TOWN : : .stare| e.zircooe | ¥ CQP‘“TV‘- C’?Dﬁ - ‘.?:‘r_’.p'k“
.iw L T T T T T T T 1 7T T T T T L T L T 1 7 T T T T T T 1 . kiﬂ@ﬂ e
6|R.OB INSON L ) - 1L|{62454 o
18 - a7 - - = r" -

EPA Form 3510-1 (Rev. 10-80)

CONTINUE ON REVER:



NTINUEDO FROM THE FRONT

= TV, 816 CODES (4-digit, in order of priority)
‘fj b A. FIRST e - ». SECOND - v
3 %3 VU1 Nispecify =1 U ispecify) *
] 55— N/A S e N/A
2 e €. THIRD . oL R D. FOURTH
. '% e T 1 T lfspecify) ] T U T Tispecify)
".'-- 7 i — 7 A2 A
e “* - N/A mm 4 T N/A
'é ViHl. OPERATOR INFORMATION
..... ‘ A. NAME: R . s the name listed in
i’_,_ T T T T T T Ty T T T T T T T T T T T T T T T T T T T T T T T T T o VILE-A ateo ¢
A8[B R GG S CJ YEs Eno
R G ‘ . o % B I ] ot el
: C. STATUS OF OPERATOR (Enter the appropriate letter into the anywer box; if 'Other”, specify.) % . D. PHONE (grea code & no.)
F = FEDERAL -~ M =PUBLIC (other than federal ormrc} e (specify) T T T 1
L §=STATE . . O= OTHER lapeciry) .~~~ Zdf] le 4 411932 9
p= PRWATE . R B a2 ol
[y S Saw o E.STREET OR P.O. BOX oyt sl S e
Bt s e s e e ] T T

T 1T 71T_1
1000 WEST PINE

N ,,_-_._;»f-_-.,.. .o F.CITY OR TOWN H. Zir copne [IX. INDIAN LAND
r L r—r UL L IL 6T 27 4' 5r4 Is the facitity Iocated on Indian lands?
RLE_BJJL Sl ol E i — A A L | L A Iy dererand A _‘5_4 N ke i I | L 1 D YES :. m No 123
. - Ll 3 sal a1 a2 | - " = -
EXISTING ENVIRONMENTAL PERMITS
A. NeDES (Discharges to Surface Water) D. »SD (Alr Emissions from Proposed Sources)
5 T T 1T T 1 17U 171 <l 1 T T rrrrr1rrr1r rrrr
N Fl I L 0 0 O 4 1 5 4 9 P A ' e v N/Al L A 'y i AL A
6117 ] %8 vl_. 15116 ] 17 ] 3 N - 30
». UiC (Undzrground lnjecﬂan of Fluids) =z, OTHER (specify)
3% S0 O L L S S U DL O N B R c[ ¥1 o T T T T . T T T 17 T7T
) N / A (specify)
. o A—t — T e 12
€. RCR A (Hazardous Wastes) RIS OTHtl (specify}
T T 1 T 17 17T 17 1177 i T TﬁrNﬁ/A S D R R R '{specify}

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Manufacture Vitreous China - Sanitary Ware

1 certify under penalty of law that | have personally examined and am familiar with the Information submitted In this application and all
" § attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
. | @Pplication, | belisve that the information is true, accurate and complete. | am aware that there are significant penalties for submmmg
false information, Including the possibility of fine end imprisonment.

A. NAME & OFFICIAL TITLE (rype or print)

T £ 1 Y N T N

8. SIGNATURE
. -

Y
AN 4{ AT

[C. DATE SIGNED

M U S S S S U VI T S Gy S G S S S S UU S UMY S SO SE W S | 4
13 ] 168 -

EPA Form 3510-1 (Rev. 10-80) Reverse




. EPA I.D. NUMBER({copy from [tent + o form 1) Form Approvey
i - Ll . - + OMB No. 2000-0059
Please print or type in the unshaded areas only. 2 - Approval explres 3-31-84
FORM . T U.S. ENVIRONMENTAL PROTECTION AGENCY
N APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
2': \"’EPA . EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES i _Consolidated Permits Program

I. OUTFALL LOCATION

For each outfall, fist the latitude and longitude of its iocation to the nearest 15 seconds and the name of the receiving water.

A-}UUJ;‘EAA- 8. LATITUDE C. LONGITUDE D. RECEIVING WATER (name)
ﬂm} 1. DEG. 2. MIN. 3. SEC. 1. DEG. A, MIN, 3. SEC.
1 39° 00' | 09" 87° 44" | 57" Sugar Creek
RECEIVED
MAD 1 4 1000
NAR TE 500
JEPA-DLPC

il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effiuent,

and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. {f a water balance cannot be determined fe.g., for certain mining activities), provide a
" pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1} All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,

cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3} The treatment received by the wastewater. Continue
- . on additional sheets if necessary,

1.0UT- 2. OPERATION|S) CONTRIBUTING FLOW 3. TREATMENT
FArr R ——————y T 2 DescriPTION T
1 Wash Down Water 64,000 GPD Flocculation of Suspended Soligs 4-A] 5-T
|
| i
' I
y
- = N
Tyt e
e e e - - _ - - ————— i b
3
e e :
———— —— - — —— ——f— - - —_—
S S R B} il
— 4
OFFICIAL USE ONLY ({effluent guidelines sub-categories)

EOA Cnce FCaM A/ IO .. an nAY PAMRF { OF A CON1TINUE ON REVEﬁgg



CONTINUED FROM THE FRONT
C Exeept for storm mnoﬂ leaks, or sp-lls are anv of the dnschargu d-wlhoa in Itoms 11-A or B intermittent or seasonal?

I

i

DNO (z0, to Section ILl)

.4;1. FREQUENCY

e, WY 4, FLOW »»mwm—m-m

Rt -t - T e - 5 - e
1. OUTFALL 2. OPERATION(s) S RbAVE |b. monTHs] ™ ";;,‘,",,'f,’,;j"'.'._-... B T ity | e ooR
"NUMBER CONTRIBUTING FLOW _-1 FER WEEK | PER YEAR A" p— " " ATION

; . i [N nml 2 maxs 1. LONG TE® . .

N ;w{h-") ﬂlﬂ) ’ mf")‘ ) g:}:::;ij AVI:AO!. ALY AVERAGK DAILY (in days)

1 Wash 7 12 .064 .090 | .064 gajl/ .090 .4

MGD

day

111. MAXIMUM PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA undar Sm:on 804 pf nhe CIean Water Act apply to your facility?.

;,.,,,,4 [:] YES (complete Item III-B) .~ .~ “ Xno (o to SectionIV) . . ...

[ no (zo to Section IV) .

DOves (complcte Item HI-C)

C. II' you answered Yes” to ltem {1i-B, list the quantity which 21 actusl measurement of your maximum tevel of production, expmssad in the terms
;. and units used in the applicable ofﬂuent guideline, and indicate the affoctod outfalls.

1. MAXIMUM QUAN‘I"I"I’Y
2. AFFECTED

'. " OUTFALLS
8. QUANTITY PER DAY b, uNITS OF MEASURR o8 °""‘"°“' ';;::;;;',"AT'"‘L wre. (list outfail numbers)

A. Are you now required by any Federal, State or local authority to meet any implementation scheduie for the construction, upgrading or operation of waste-
water treatment equipment or practices or any other environmeantal programs which may affect the discharges described in this application? This includes,
but is not timited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule |atters, stipulations, court orders, and grant

or loan conditions. [ YeS (complete the following table) XIno (go to Item IV-B)

4. FINAL COM
1. IDENTIFICATION OF CONDITION 2. AFFECTED OUTFALLS
AGREEMENT, ETC o 3. BRIEF DESCRIPTION OF PROJECT PLiANEE SR¥e
’ ) 8. no.| b.source or oiscHanex e P-'::'{-a_i
R Srvan o

8. OP‘TIONAL You may attach additional sheets dcscnbmg any addmonal water pollution control programs (or other enwronmehbl projects v;h:ch may affect
your discharges) you now have underway or which you plan. indicate whether each program is now underway or pianned, and indicate your actusl or
planned schedules for construction. [T]MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (Rev. 12-80) PAGE 2 OF 4

CONTINUE ON PAGE 3
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CONTINUED FROM PAGE-2

- - "*"““:-—‘—' e R N

* [erato. NuMBER(copy from Item 1 of Form 1) | Form Approve

M OMB No. 2000-0 59
Approval explres 3-31-84

j—t. _ l:, C: Ve lmmsctlombofou proeoodlng ZComplete one set of tables for sach outfall — Annotate tho outfoll number in the space
mﬁ OTE “Tables V-A, V-B, and V-C sre included on separsté asets numbered V-1 through A2 B R

L" v
Lt P x" L et vv-f niN

s ‘i

£

D. Un tho m below to lln aug of the pollutants listed in Tabh 263 Jtha instructions, which you know or have resson to bollm is dlschorgod or may be
discharged from any outfall or Mry pollutant you llct, briefly dunribu the nmm you believe n to bo pmom and roport eny .ulynw dsta In your
T R L o, e SESRT . ,9;;<"’>v¢' et e

-7 2, SOURCE

1. POLLUTANT

4. POLLUTANT --

N/A

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

- A. Is any pollutant fisted in jtem V-C a substance or a component of a substance whn:h you do or expect that you will over tho next 5 years use or manufactur
i 8 an Inwmndiau or fmal product or byproduct? - 1 T Yol y“':-: RN ¢

Gv:s (list cll tuch pouu tants bclow)

X no (g0 to tem VI-B)

8. Are your opsrations suth that your raw materisls, processes, of products cen ressonably be expoctod to vary so that your discharges of poliutants may during
lho next 5 years uend two tnmu the maximum valuos nported in ftem V? :
. e . - |

Dv:s (compleu Item VI-C bclow} X no (go to Section VII} ) ‘

C. If you answered “Yes" to Item VI-B, explain below and describe in detail the sources and expected levels of such pollutants which you anticipate will be
discharged from each outfa)) over the next 5 yesrs, to the best of your ability at this time. Continue on additional sheets it you need more space.

RECEIVED

MAR 14 1385
IZPA-DLPC

EPA Forme 3510-2C (Rev. 12-80) PAGE 3 OF 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT » 1 - ' B S
VII BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges oron s
roeewing water in relation to your discharge within the last 3 years?

e : Ny PRGNS
~ -

[ ves fidentify the test(s) and describe their purposes below) m NO (go to Section VIII)

Were any of the analyses reported in {tem V performed by a contract {aboratory or consulting firm?

N/A (O YEs (list the name, address, and telephone number of, and pollutants [CINo (go to Section IX)
analyzed by, each such laboratory or firm below;
C.TELEPHONE O POLLUTANTS ANALYZED
A.NAME 8. ADDRESS (area code & no.) (list)

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the in-
formation is true, accurate and complete. /| am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) 8. PHONE NO. (area code & no.}

N / j /!1/ [, //1.."“,-,;‘\.-', R VR A

I

SN ) D. DATE SIGNED

~ -

]
i\ . . e 3 E .
AN 2/ )

EPA Form 3510-2C (Rev. 12-80) PAGE 4 OF 4

C. SIGNATURT
/




“« o ower -
e LRy

[EFA I.D. NUMBER (copy From Item 1 of Form. 1) 1

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or ail of ' Form Approved .
this information on separate sheets (use the same format) instead of completing these pages. : OMB No. 2000-0059 .
SEE INSTRUCTIONS. Approval expires 3-31-84

OUTFALL NO.|
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

2. EFFLUENT ( 3.‘;.II;I,I",I;S X 4. INTAKE (optional
specify an. r
1. POLLUTANT | o MAXIMUM DAILY VALUE |2 MAXIMPM 30 DAY VALUE CLONE TR iy Y A-UE 0. NO. OF s - AVERANLE VA hE b NO. OF
(1) {2) mass {1) {2) mass {1) (2) mass | ANALYSES| SSONCEN b MASS ] () mass  |ANALYSES ]
CONCENTBAT CONCENTRATION CONCENTRATION CONCENTRATION
s. Biochemical
Oxygen Demand " .
{BOD) 2 1.5 1 mg/1 1bs.
b. Chemical
o] D L]
gy Deman 6 4.6 1 mg/1 1bs.
c. Totsl Organic
Carbon (TOC) 5.5 4.2 1 mg/1 Tbs.
d. Totat Suspended
Solids (TSS) 3.4 2.6 1 mg/1 1bs.
8. Ammonia (as N}
e 2.2 1.7 1 mg/1 1bs.
VALUE VALUE VALUE VALUE
f. Flow
92,500 gal.
6. Tempersture VALUE VALUE VALUE oC VALUE
(vinter) 10
n T.‘mp".“". VALUE VALUE VALUE VALUE
(-
(summer) 28 C
- MINIMUM MAXIMUM MINIMUM MAXIMUM M - -
i pH. : STANDARD UNITS - | .
- 7.1 7.1 7.1 7.5 i

PART B - Mark X" in column 2-a for each poliutant you know or have reason to believe is present. Mark X" in column 2-b for each pollutant you believe to be absent. |f you mark
column 2-a for any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the instructions for additional
details and requirements.

1. POLLUT- |2. MARK 'X* 3, EFFLUENT . 4, UNITS 5. INTAKE (optional)
ANT AND N ] X Y VALUE |C.LONG TERM . VALU \ LONG TERM
CAS NO. 3,‘3“3&;:" 8. MAXIMUM DAILY VALUE |P-MA lh?‘faual?agf v Efavaﬁa“g? d'ANNOA.Lo-F 5. CONCEN:| 00 o AVERAGE VALUE h:‘:;\‘z_"
{if available) i Rk conc:l‘v’nnrnon {2} pase conc:uvnrnon {2} mass CaNCENTRATION {2) mass YSES TRATION . conchJunnon (2} mass YSES
a, Bromide
(24959-67-9) x
b. Chiorine,
Total Residual X
c. Color
x ~ It LW I
3. Fecal RECEIVED—
Coluforrr( X
D 141928
114 11 1A WP S S K™ Aw S
a, Fluoride
(16984-48-8) X
1rDa My
f. Nitrate— errvvire
Nitrite {as N) X

EPA Form 3510-2C (Rev. 12-80) PAGE V-1 CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT

1. POLLUT- |2 MARK 'x 3. EFFLUENT 4, UNITS : "8, INTAKE (optional):
R R LLONG . LUE sy :
‘CAs NG, (st Roscl o maximum oAy vavue TP NAXIMEE 39 BV VALDE [ETON T iy AU Ja. N0 oF|y concen-] o wass AbSONA kTl no.or
(if available) SENT [ SENT couczi:r)nnnon (2] mass conczllrnmnou (2] mass couc:l(ul'r)nAﬂou {2) mass VSES TRATION couc-!-"r’nl;non {2} mass YSES
g. Nitrogen,
Total Organic
fas N) X
h. Oil snd
Gresse X
i, Phosphorus
{as P), Total
{7723-14 0) X

J. Radioactivity

{1) Alpha,
Totsl X

(2) Beta,
Total X

(3) Radium,
Total x

(4) Radium
226, Tota! X

k. Sulfate

(as SO4) X 190 150 1 mg/'l 1bs.

{14808-79-8}

I. Sulfide
(as 8) X

m, Sulfite
(al %3)
(14266-48-3) X

n. Surfactants X

0. Aluminum,
Total
(7429.90.5) X

p. Barflum,

(1440 303 | X .03 .02 1 mg/1 1bs.

q. Boron,
Total
(7440.42.8) X :

r. Cobalt,
Total
(7440-48-4) X

3. iron, Total
(7439-89.6) X

t. Magnesium,
Totat
(7439.95.4) X

u. Molybdenum,
Total ) 1
(7439-98-7) X .

v. Manganese,
Total
(7439-965) X

w, Tin, Totet
(7440-31-5) X

X, Titunlum,
Total
(7440-32.6) X

EPA Form 3510-2C (Rev. 12-80) PAGE V-2 CONTINUE ONPAGE V -3



EPA 1.D. NUMBER (copy from Item 1 of Form 1)|]OUTFALL NUMBER 1 -t

Form Approved .
OMB No. 2000-0059 .
Approval expires 3-31-84

CONTINUED FROM PAGE 3 OF FORM 2.C

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2. in the instructions to determine which of the GC/MS fractions you must test
for. Mark “X* in column 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols, If you are not required to mark ;"
column 2-a (secondary industries, non—process wastewater outfalls, and non—required GC/MS fractions), mark *X" in column 2-b for each pollutant you know or have reason :.
to believe is present. Mark ““X* in column 2-¢ for each pollutant you believe to be absent. If you mark either columns 2-a or 2-b for any pollutant, you must provide the re-
sults of at least one analysis for that pollutant. Note that there are seven pages to this part; please. review each carefully. Complete one table (a// seven pages) for each outfall,

See instructions for additional details and requirements, .o
1. PO':.LUTANT 2. MARK ‘X’ 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
AND CAS - b. XItMM 3 YV E |[c.LONG TERM . VALUE . LONG TERM
NUMBER ﬂi,:hg_f LE:!R‘.IE:--DL(I:‘:.:-E!‘ 8. MAXIMUM DAILY VALUE MAX M adable) YALVE € il avalloble) dANNOAE-F s cONCEN-| | 0 AVERAGE Valbe b No.oF
”, auallable) QLéIDH- SENT SENT CONCLL‘Y’RAYION (ll MASS CONCEL“"RATION (.) MAS3 CONCI!‘I‘T’HATIQN lz) Mass YSES (‘!’:Ao'rnlg:u- ll, MASS YsSES
METALS, CYANIDE, AND TOTAL PHENOLS
1M. Antimony,
Totst (7440-36-0) X
2M, Arsenic, Total
(7440-38-2) X
3M. Beryllium,
Total, 7440-41-7) X
4M. Cadmium,
Totsl (7440-43-9) X
5M. Chromium,
Total (7440-47-3) X
6M, Copper, Total
(7580-50-8) X
7M. Lead, Total
(7439-97-6) X
BM..M-\rcurv, Tota!
(7439.97-6) X
OM. Nickel, Total
(7440-02-0) X
10M. Selenium,
Total (7782-49-2) X
11M. Silver, Total
(7440-22-4) X
12M. Thallium,
Total (7440-28-0) X
13M. Zinc, Total nlaral
(7440-66-6) X RICEIVED
14M. Cyanide,
Total (57-12-5) X . MAR 14 1985
15M. Phenols, 1ZPA-DLPC
Total X
=<
DIOXIN
'2,3,7,8 Tetra- DESCRIBE RESULTS
chlorodibenzo-P- X
Dioxin (1764-01-6)
EPA Form 3510-2C {Rev. 12-80) PAGE V-3 CONTINUE ON REVERSE

Previous edition may be used.




CONTINUED FROM THE FRONT

1.POLLUTANT| 2z MaARK 'x’ 3. EFFLUENT - ___4,UNITS 5. INTAKE (optional}
AND CAS vV . X > M
NUMBER [arsrrlbeslcec ] o maximum oAy vaLue [P MAXINGN 33 DAY VALUE [c.LONG Y ovalioblef ALUE AN OFla. concen-| | L agg AVEHAGE VALY b no.oF
(if avalable) q?;fn;. :::7 'A.'.N-' CONCLL‘I!NA"lDN (2) mass ccncl!ulv'nmnon (2) mass conc:r'dlrnAnou (2) Mase YSES TRATION ‘.!’:Ao:‘lg:"- {2) Mass vses
GC/MS FRACTION — VOLATILE COMPOUNDS
1V. Acrolain
(107-02-8) X
2V. Acrylonitrile
(107-13-1) X
3V. Benzene
(71-43-2) X
4V, Bis (Chloro-
methyl) Ether
{542.88-1) X
5V. Bromoform
(75-25-2) X
6V. Carbon
Tetrachloride
{66-23-5) X
7V. Chiorobenzens
(108.90-7) X
8V. Chlaradi-
bromomethanas
(124.48-1) X
9V. Chioroethans
(75-00-3) X
10V.-2-Chioro-
athyiviny| Ether
(110-758) X
11V, Chioroform
(37-86-3) X
12V. Dichloro-
bromomethane
05270 | X
13V, Dichlaro-
difluoromethane
(75-71-8) X
14V, 1,1-Olchloro-
ethane (75-34-3) X
Al
15V, 1,2-Dichloro-
ethane (107-06-2) X
16V. 1,1-Dichloro-
ethylene (75-35-4) X
17V. 1,2.Dichloro-
prropane (78-87-5) x
18V. 1,3 Dichioro-
propylene ’ -
(542.756) X :
19V, Ethylbenzens
{100-41-4) X ] .
20V, Methyl
Bromide (74-83-9) x
21V, Methy! .
Chioride (74-87-3) x .
EPA Form 3510-2C (Rev. 12-80) PAGE V-4 CONTINUE ON PAGE _V-E

Previous edition may be used,



. Ta
IE'PA 1.0. NUMBER (copy from Item 1 of Form ])JOUTFALL NUMBER 3 ot ﬁ%pgg&?ogsgl o .
CONTINUED FROM PAGE V4 b Appro:i explres 3-31-
1. POLLUTANT 2. MARK ‘X’ 3. EFFLUENT “ - A4, UNITS 8. INTAKE (optional) -
AND M TVA . LONG TERM
NUM‘B:QS aresrib pe)c o] a MAXIMUM DAILY VALUE D MAXIMYM alable)’ VALUE [c-LONG Tﬁﬁwaﬁa‘m VALUE ANO.OFla. concen-| | Loy AVERAGE VALUE b'A",&‘f_’_'
‘we- . ! —T TRATION |- . -

(if available) QEE.- :=:v 'A.-'" conneulr)a‘n'ncml (2) mass CONCIL‘JIANON (1) mass concnllr,nnnon (1) mass YSES T o "l:f:g:" (1) mass vses
GC/MS FRACTION — VOLATILE COMPOUNDS (continued) -
22V, Mathylene
Chioride (75-09-2) X
23V. 1.1,2,2-Tetrs- .
chlorosthane ]
(79-34.5) X
24V, Tetrachioro-
ethylene (127-18-4) x
25V, Toluene
(108-88-3) X
26V. 1,2-Trans-

Dichloroethylene
(166-60-5) X
27V. 1,1,1-Tri-
chloroethane
(7155-6) X
28V, 1,1,2-Tri-
chloroethane
{79-00-5) X
29V. Trichloro-
ethylene (79-01-6) X
30V. Trichloro-
fluoromethane
(75-69-4) X
31V+Vinyl
Chioride (75-01-4) X
GC/MS FRACTION ~ ACID COMPOUNDS ) N R L
1A. H-Chloiophcno
(98-57-8) X
2A.2,4-Dichloro-
phenol {120-83-2) X
3A. 2,4-Oimethy!-
phenol (105-67-9) X
4A. 4,6-Dinitro-O-
Cresol {(534.52-1) X
5A. 2,4-Dinitro-
ithenal {51.28-5) X
6A. 2-Nitrophenol
(88-75-5) X
7A. 4-Nitrophenol
(100.02:7) x
8A. P-Chloro-M-
Cresol {59-50-7) X
Ol
9A. Pentachlaro- R—CEIVE :)
phenol (B7-86-5) X
10A. Pheno! AR 14 P85
(108-95-2) X
11A. 2,4 6-Tri- ‘EPA-DLFC
chlorophenol
(88-06-2) X ‘

s P ——— —— YYD FORMTIMIIE MR AEVEOCE



CONTINUED FROM THE FRONT

1. POLLUTANT 2. MARK 'K° 3, EFFLUENT - Rk o A, UNITS - 3. INTAKE (optional) -
:,Z?,S.‘:‘S - faravibasc e 8. MAXIMUM DAILY VALUE B MAXIM N 3 labfe) VALYE [o-LON M Db VALLUE 4 NO.OF| o CONCEN-] h.'u’Au AYERAGE vALUK Wb.nn'&er
(if available) .EE'- :=:; 'A..';' conc;!ulv’nnﬂod (2] mass CQNcIL.v'-unou - 2) mass concuv‘u’r’nnnon . (1) masns YSES t.AT'ON‘ '%‘:‘if S hl::;g:n- (2] mass vses

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS : . . : R -, -

1B. Acenaphthene

(83-32-9) . X

28, Acenaphtylene

(208-96-8) X

38. Anthracens

(120-12-7) X

48. Benzidine

{92-87-6) . X

5B, Benzo fa)

Anthracene

{66-55-3) X

68, Benzo (a)

Pyrene (50-32-8) X

78. 3,4-Benzo-

fluoranthene

(208-99-2) X

88. Benzo (ghi)

Perylens

(191-24-2) X

9B. Benzo (k)

Fluoranthene

{207-08-9) X

108. Bis (2-Chloro-

ethoxy) Methane

(111.91-1) X

118. Bis (2-Chloro-

ethyl) Ether

(111.444) -~ - X

128: Bis (2-Chloro-

isopropyl) Ether

(32638:32-9) X

13B. Bis (2-Ethyl-

hexyl) Phthaiste

(117.81-7) X

148, 4-Bromo-

phenyl Phenyl

Ether (101-66-3) X

158, Butyl Benzyl

Phthalate (85-68-7) X l

168. 2-Chioro-

naphthslens

{91-58-7) X

178. 4-Chioro-

phenyl Phenyl .

E ther {7005-72-3) X

188. Chryssne

(218-01-9) X

188. Dibenzo (a,h)

Anthracens .

(63-720-3) -.* X

208B. 1,2-Dighioro- R

benzense (95-80-1) X

215. 1,3-Dichloro-

benzene (641-73-1 X .

EPA Form 3510-2C (Rev. 12-80) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

JEPA 1.D0. NUMBER (copy from Item 1 of Form 1)

QOQUTFALL NUMBER

Form Approve
OMB No. 200 -00 9
Approval expires 3-31-84

1. POLLUTANT

2 MARNK ‘X"

3. EFFLUENT

4, UNITS

5. INTAKE (optional) ~

AND CAS
NUMBER

(if available)

A Tr ey

nu.
Qulﬂ

Coe-

8. MAXIMUM DAILY VALUE

b, MAXI”} ‘wm g{\v VALUE

C.LONG TEEM

T ARG VALUE

L3 l.lIVl

.l't'

(1}
CONCLNTRATION

(s}
CONCENTRATION

{2) mass

1
CONCENTRATION

{2} mass

ANAL-
YSES

d NO.OF

8. CONCEN-
TRATION

b. MASS

LONG TERM

-
8.
AVEHAGE vatug [o NO:OF

ANAL-

{1) concen- YSES

IRATVION (2] mass

GC/MS FRACTION

- BASEINEUTRAL COMPOUNDS (continued®

t

228. 1,4-Dichlioro-
bsnzene (106-46-7

X

238. 3,3'-Dichioroj
benzidine
(91-94-1)

X

248. Diethyl
Phthalate
(84-66-2)

258. Dimethyl
Phthalate
(131-11.3)

268. DI-N-Butyl
Phthslate
(84-74-2)

278. 2,4-Dinitro-
toluene (121-14-2)

288. 2,6-Dinitro-
toluene (606-20-2)

298. DI-N-Octy!
Phthalste
(117-84.0)

308. 1,2-Diphenyl-
hyd-szine {as Azo-
benaend) (122-66-7

(206-44-0)

318. Fluorsnthene!

328. Fiuorene
(86-73-7)

338. Hexe-
chlorobenzens
(118-71-1)

34B. Hexa-
chlorobutadiene
(87-68-3)

358. Hexachloro-
cyclopentadiens
| (77-47-4)

36B. Hexachloro-
ethane (67-72-1)

378. Indeno
(1,2,3-cd) Pyrene
{193-39-5)

38B. Isophorane
(78-69-1)

398. Naphthslene
{91-20-3)

21

=CEIVEp

408. Nitrobsnzene
(98-95-3)

MAR

14 1981

g

41B. N-Nitro-
sodimethylamine
(62-75-9)

&)

"A-DLPC

42B. N-Nitrosodi-
N-Propylamine

621-64-7)

FOA Eqres 261N (O

172.20)

PAGF V-7

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1.POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional}
ND CA .LONG T [ . VALUE _LONG TERM
QUMEES arierib se-|C we | o MAXIMUM DAILY VALUE b. MAX'M{I‘}%;’?‘:EG)Y VALUE fc.L ﬁ}%uaﬁa‘sﬁf d'ANNOAS-F 5. CONCEN-| | o o AVERAGE YALUE b::,;ff
Pl T o -t 1) (1) ' M TRATION * {1) concen- (1) mass YSES
auin-| seny | senT . H a on TRATION

“, ﬂuﬂl‘ﬂb‘(‘, IRy CONLlN"ﬂAYlONl ‘ l MmAss CONCENTRATION ") mass CONCENTRATIO l" MASE SES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
438. N-Nitro-
sodiphenylamine X
(86-30-6)
448B. Phenanthrene
(85-01-8) X
458, Pyrene
(129-00-0) X
46B. 1,2,4- Trl- - ]
chlorobenzene
(120.82-1) X
GC/MS FRACTION — PESTICIDES
1P. Aldrin
(309.00-2) X
2P. 0-BHC
(319.84-6) X
3p. §-8HC
(319.85-7) X
4P. Y-BHC
(58-89-9) X
SP. §-BHC
(318786.8) X
6P, Chlordanu
157-74-9) X
7P.4,4'-DDT
(50-29-3} X
8P. 4,4 .DDE
{72-65-9) X
9P. 4,4.0D0
(72-54.8) X b
10P. Dieldrin
(60-67-1) X
11P. d-Endosulfan
(115-29 7) X

e

12P. -Endosulfan
(115:29.7) X
13P, Endosutfan T .
Sulfate X
(1031-07-8)
14P. Endrin
(72-20-8) X .
15P. Endrin - R
Aldehyde X
(7421-93-4) N
16P. Heptachlor :
(76-44.8) X

EPA Form 3510-2C (Rev. 12-80)

PAGE V-8

CONTINUE ON PAGE V-9




EPA 1.D. NUMBER (copy from Item 1 of Form 1)|OUTFALL NUMBER Form Approved
OMB No. 2000-0059

CONTINUED FROM PAGE V-8 Approval explres 3-31-84

1, POLLUTANT 2. MARK ‘X’ 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
: AND CA : X ™M . VALUE . LONG TERM y

NUMBES ares]boc]c el o maximuM DALY vaLUE [P MAXIN BYuadcble) VALUE [c.LoNG Tﬁnvaﬂa\uei 4 NO.OFl, concEN- AVERAGE Vatug o No-oF
g l'l.\ltl.du.l::_( ANAL- | L TION b, MASS 1) concan. ANAL.

- s ovailuble) e.‘:{i'. SENT | ee kv CONCL‘N‘T’.ATION {2} mase cnncu!«'r,nt\non {2} maee cnhczcs‘v)nnnan e} mase YSES . TRATION lz) maes YSES.
._QCIMS FRACTION — PESTICIDES (continued) .
17P. Heptachlor

Epoxide X
'{1024-57-3) g
18P, PCB-1242
1(53468-21-9) X

19P. PCB-1254 .
(11097-69-1) X

20P. PCB-1221
(11104.28-2) X

21P, PCB-1232 ,

(11141-16-6) X

22P, PCB-1248 -

(12672-29-6) X

23P. PCB-1260

(11098-82-5) X

24P, PCB-1016

{12674-11-2) X

26P, Toxaphene

{8001-35-2) X
EPA Form 3510-2C (Rev. 12-80} PAGE V-9

3
RECEIVED
MAR 14 1985
zPA-DLPC

Yy U. S. GOVERNMENT PRINTING OFFICE:1983--661-935/124
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RECEIVED

MAR 14 1985 MUNICIPAL WATER SUPPLY
JEPA-DLPC 70,6&0 GPD
WASHDOWN
T0 CASTING REST ROOMS
PRODUCT SPRAYING
3,150 GPD GLAZE SHOWERS
? SLIP
SEWAGE
3,450 GPD
SLUDGE WASTE
WATER
PONDS TREATMENT
STORM WATER
RUN-OFF FROM
25.53 Acres
SUGAR
CREEK
64,000 GPD

SUGAR CREEK AND

STORM SEWERS
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